-~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015118_
y Fod 7 b "y m FILE NUMBER

jatrati st 3. . imary Registretion Distrlct No. =2 ________ ____ Registrar's No.

AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH - ] 2. USUAL WESIDENCE (Where decoasad lived. [f institution: Residence before

s COUNTY - Butler & STATE Miﬂs ouri b. COUNTY Butler admission) -
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR
own Poplar Bluff 152 Days fown Qulin YeO NeR
€ ﬂ%&pﬂﬂ%‘? (If NOT in hospital, give location} Inside Limits d. Asg?)iEETSS (If outside, gwa location) Reside on Farm
iNstitution VA, Hospital Yeud) Ne [l : Route #2. Y &I No [

. &wua OF pf)cuszn First Middie last . 4. DarE Month Doy
(Fype or prin

ADAM : HUBER .DEATH May 6

5. SEX . | 6. COLOR OR'RACE 7. Mairied {1 Never Matried [] [6. DATE OF BIRTH | 5~ AGE (last birthday) |IF UNDER T YEAR

MB.].B . White ) Widowed [J Divorced [ 6-15-88 75 Months | Days

10a. USUAL OCCUPATION {Give kind of work dons | 10b. Klle OF BUSINESS-OR-INDUSTRY[ 11. BIRTHPLACE (City and:state or country) | 12, CITIZEN OF WHAT COUNTRY.
durigg most'of werking life, even if retired). ’ )

- “Farmer ™ rming D Co. Ind, U5, 4,
13a. FA‘H:!ER‘S NAKE : . Fa 13b. MOTHER'S MAIDEN NAME VUbOis 2 14. NAME OF HUSBAND O%WIFE .
Joseph Huber Mitlda Heim Rhodia Hber

Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. |17, INFORMANT

tYaYm, or unknown) I(lf yel‘ﬁ'nwar or dates of VA. .HOS'Di-tal Records PO J Bluff I’IO.

18. CAUSE OF DEATH (Enter only one causa W TOT {8], D), 8Ng Tk INTERVAL BETWEEN
PART |. ET AND D

. DEATH WAS CAUSED BY: _ o
mmepiate cause (o) CARCTNOMA OF THE PANCREAS WITH LUNG METASTASIS _L_Ygg;ﬁ.

V§:300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating tha undar.
lying cause | last.

Conditions, if lny,] * DUE TO (b)

DUE TO {e)

PART 1i. ©QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PARY IIi. If deceassd was female way
: dissase condition given in PART | {a) __there a pregnancy in last 90 days,

GENERAL AND CERERAL ARTERIOSCIEROSISQ G Ve [ DN | O Unknown

19. WAS AUTOPSY |, 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HQWINJURY DCCURRED {Enter- nature of injury in PART | or PART Il of item 18.)
PERFORME! o O ] N et b
YES [T NQ\3 .- [N .

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY.QCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, _ 20‘f. C‘I'II'Y._TOWN, OR LOCATION
WHILE AT WORK [] farm, tactory, straet, office bldg., etc.] ~ T .
NOT WHILE-AT WORK [0

.21. ;I‘:n?ded the decsased ﬁoh_;2-5-62 1&6-63 acad e -l-er ;

Daath occurred ot 2= 5 SA-M : m on the date lhted abm, and Yo the ben of my knowludgu, from the causes stated.
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MEDICAL CERTIFICATION

-

22a. ; c: “ (Esfu or title) 22b. ADDRESS ] 22c. DATE SIGNED

ﬁE?BURlAL,‘CREMAng. -23b. [l)iTP Ch-ief ] 23cs NAME OF CEMETE!Y OR CR .MATO.RY‘ 23d. CATI {City, town, or cdunty)} (State)
BaErial™™ |5-8-1963 Qulin Cemetdry ' . | Qulin- - Missouri

24, FUNERAL DIRECTOR ADDRESS . \ 25, DATE RECD. BY’ 1.0CAI. REG. 25 REGI5TRAR, SIGNATURE
Landess Funeral Home, Campbell,Mo. ‘5-//,;.// '

{Lis 1 Ermbeal on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

. e ) - .
.I hereby cerfify that the body whose name is recorde_d on the reverse. side of this certificate was embalmed by me,

. L, C L

—_—td L - . e e SO

or by : Student Embalmer No._

-

working under-my personal supervision;

Student.

Signsture of Student Embalmer ) A

Licensed- Embalmé'r.N‘c-!.

T et
f L

p. Q. Address

Co- RO . f..-‘ -

‘Noie The above MUST BE SIGNED BY .THE LICENSED EMBALMER |n -His OWN HANDWRITING (Faifure'fo r.:omply
wnth the above conshfutmrgrounds for revocahon of I:cense) N - '
If embalmed by a- STUDENT, e _also “shall stgn i hisTC OWN handwrmng. L3

If this. body is-not embalmed fad should be 59 stated above - ~ L
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